¥
e
§4%
[
B2 %
R
]
Hgg
@
Fad
=

RECORD.

EXA

state CTLY. PHYS

e properly classifiad.

IS A PERMANENT

d be stated

ED FOR BINDING

5o that it may b

MARGIN RESERYV

ortant,

N is very imp

18. BURIAL, CREM;

-;.',_ T Lo - I R T — . B T - ;':-"___;___.___--_:7_—__"'_—_."__;__' »
CEerify Qe N v
STANDARD CERTIFICATE oF DEATR {5 aﬂs,lyf aljd t-H " 3 ;
1. PLACE OF DEATH BUREAU OF VITAL STATISTICS !
Gounty....QGila_ . oo State....... ARIZONA. _
Township..... oo earrmeanns . or Village S
Cityrre San Csrios S % e ;
(It death occurred in & hospital or Institution, give its NAME
Length of residence in city or town where death occorre 2. yrs.... _mos..._._ds How long in U.(S. i of Mretgn birth?.... yrs. mosg ds.
2. FULL NAME _-_Rex._K._..Reedn wone. HoW long in State et ‘death oceurredly.figyrs....... mos......_ds.
) Residence: . Han.Carlon, Arisona. . R 4 — ~M/ S _,_,~
{Usual place of ahode) /It no delit giye city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID-
?WED, or DIVORGED, (Write | -21: PATE OF DEATH (month, day, and YEN'NQ;[ 15 , 19 45
¥ale Avache 4/4 he word) 4 ad 22, ! HEREBY CERTIFY, That 1 attended deceased from
5a. gu'é’ﬁfi?g' ov;idowed.‘or divoreed quv,ﬁ 1845, to.. .Edov..,...........l.& ..... - 19.45
{er) WIFE of May Reede T last saw k.. im)... alive on._ VoV, .15 » 1945.; death 5 [
6. DATE OF BIRTH (month, day, and year) 1883 said to have occurred on the date stated above, atg.:.d.ﬁp.m.
7. ACE Years Months Days If LESS than The priacipat cause of death and related causes of [
1 day,_...krs. importance were gg follows: Date of Onset
62 — — or..._min. i :
8. Trade, profession, or g e Y AR #
& kind of work done, asspimner, o | .e.l:‘.e.brﬂl...Hemerrha”e
E sawyer, bookkeeper, ete Carpanter &= 13, days
b 9, Industry or business in which et
work was done, as silk mill, :
g saw mill, bank, ebeuemmsn e | e [
8 10. Date deceased last worked at 11. Total time (years)
o this occupation (month and shemt in this Y [, :
i3y S occupation e Other contributory eauses of importance: :
12. BIRTHFLACE (eity or tewn).Qld San Corlegmf e . '
State or Country) :
5 13. NAME | ey :
E o ;
<[ 14. BIRTHPLACE (eity or town)_....AI.J.z.-QI’sﬁ ............................ -} Neme of °p°"“ﬂ°n-~---"--'"“----'-----'""----~---------- Date of . ....7. .
Lad (State or Country) What test confirmed diagnosis?....m.... Was there an sutopsy?........ |
g s 23, If death wag due to external causes (violence) fill in alsg the fol- .
| _15. MAIDEN NAME Susie Beaty lowing:
Et . Accident, suicide, or homicide T Date of injury.... o 19 :
§| 16 BIRTHPLACE (eity or town).... Arizong... .. e i ® ;
= {State_or Country) Where did injury oceurfu . e
(Specify city or town, county and State) l
i7. I(b;l’;(é)RM;)&NT ...'S'.III].&..BEBQE ........................................................ Specity whether injury oceurreq In industry, jn home, or in publie
ress = i i -

place B
EMOY AL Manner of infury.....

OCCUPATIO

Plaea....S.&.Q...Gﬂ.I'lQ.S,...A_'Ei.ZQIlaDate_...HQE,...-l-? 1945: | Natare of inary.

License No, 24. Wan disease or

Signature.

19, EMBALMER {

censed? .o

DIRECTOR
Address ..oooorooinieee -

-t s0, mpecify... ... . ; B

20. Filed. OV, 20

(Signed)... R ‘-‘x'nf‘nr\n, >y
{Address)...Son. Crriog. &

v _
oo 5M 12-16-38 AP, Form 3 10054 Rag Back of Cerfificate to be used for any Additional Information




